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417 E. Virginia Sureet, Suite |+ Tallahassee, Florida 32301
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COVER LETTER

T New Filing Section
Division of Carporations

Hodu Bowl 2023 (1LC
SUBJECT:

Name of Limited Liabhty Company

The enclosed Articles of Organization and feets) are submitted for filing,
Please return all correspondence cancerning this matier 1o the following:

Izvan Marbin

Name of Person

Firm/Company
19790 WIEST DIXNIE HIGHWAY, PH-3
Address
Mianu, FL 33180
City/'State and Zip Code l el

emi@Imlaw.nel

E-mail address: (10 be used for fulure annual report notification)

For further information concerning this mater. please call:
Evan Marhin 03 496-304(

at( )
Name of Person Area Code

Dastime Felephone Number

Enclesed is a check for the following amount:

MS$125.00 Filing Fee i38130.00 Filing Fee & S155.00 Filing Fee & T13160.00 Filing Fee.
Cenificate of Stawus Certified Copy Cenificate of Status &

tadditional copy is enclosed) Cenified Copy
(additional copy is enclosed!

Mailing Address Street Address
New Filing Section New Filing Section Division
Division of Corporations The Centre of Tallahassee

P.O. Box 6327 2415 N. Monroe Streel, Suite 810
Tallahassee, FIL 32314 Tallahassee. FL 32303



ARTICLES OF ORGANIZATION FOR FLORIDA LIMITED LIABKLITY COMPANY

ARTICLE ] - Name;
The name of the Limited Liability Company is;

Hodu Bowl 2024 LLC
(Muost contain the words “Limited Liabiluy Company, "L.L.C.." or "LL.C.)

ARTICLE H - Address:
The mailing address and street address of the principal office of the Limited Liability Company is;

Mailing Address:

Principai Office Address:

5275 WNW {06 DR SATRNW 106 DR
CORAL SPRINGS. FL 33076

CORAL SPRINGS. FL 32074

ARTICLE 11 - Registered Agent. Registered Office. & Registered Apent’s Signature:
(The Limited Liability Company cannot serve as its own Registered Agent. You must designate an individual or

another husiness entity with an active Florida registration. )

The name and the Florida street address of the registered agent are:

Evan Murbin
Name

19790 WEST DINIE HIGHWAY, PH-3
Florida street address (P Box NOT acceptable)

33180
Zip

L
Ciy State

Miami

Having been named as regisiored agent and 1o aceept service of process for the above stated imited lich ility comypany at the
pace designaied in this coerdificate, T herehy accept the appoiniment as regisicred agent and agree (o act in this capacin. |

Jurther agreato comphy with e provisions of ald statutes velaging o the proper and complere porformance of my dulties, and |

am jamiior with and accept the obligations of wne positiopls refistered daens as provided for i Chapier 613, F.5,

RcE-ng(crcd Agent’s Signatare ( REQUIRED)

(CONTINUED)



ARTICLE IV-

The pame and address ol each person authorized 10 manage and contral the Limited Liability Company
i . h‘a mea u‘i ,3 “ﬂ:css-

"AMBR" = Authorized Member
"MGOR™ = Manager

~3
_): 'E!'
(Lisc attachment if necessary) ; o
"t -
{21 /1605 !
ARTICLE V: Effective date, it other than the date of fiting: (" / Lo 1o AOPTIONAL) - ”‘J

(If an effective dute is listed, the dute must be specific and cannot be more than five business davs prior to or 9 days after

L.

the date of filing.)
Mote: Ifthe dale inseried in this block does not meet the applicable statutory filing requirements. this date wil] nol he’ hb[t‘d as

the document’s e ffective date on the Department of State™s records. EY

ARTICLE V1 Other provisions, if any.

REOUIRED SIGNATURE: (7
)<, Maq/( /(/‘- "G C""‘"

Nignature of 2 member or an authorired representative of a member.
This document is executied in accordance with section 605.0203 (1} (b). Florida Statutes.
I am aware that any false information submitted in a document 1o the Department of State
constitutes a third dc«ree lelony as provided forins.817. 155 F 5.

DAV ol

Typed or printed name of signee

Eil‘lﬂﬂ F::‘l

S125.00 Filing Fee for Articles of Organization and Designation of Registered Agemt

§ 30.00 Certified Capy (Optional)
$ 500 Certificate of Status (Optional)




